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IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF KANSAS 


CHRISTOPHER ADAM ERWIN, 
Plaintiff 
v. Case no. 22-3170-ITWL 


JEFF ZMUDA, ef al., 
Defendants. 


DECLARATION OF BRIAN M. BUCHHOLZ 


I, Brian M, Buchholz, being of lawful age, make the following declaration pursuant to 28 
U.S.C. § 1746 relating to the captioned matter, based upon my personal knowledge and 
information made known to me from official records reasonably relied upon by me in the course 


of my employment: 


1) I — been employed with the Kansas Department of Corrections since December 19, 
2001 and have been a Unit Team Supervisor (UTS) since September 10, 2017. Ihave 
been the UTS for BI Cell House since March 15, 2021 at the El Dorado Correctional 
Facility (EDCF). 
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One requirement for the position of a UTS, among other things, is to have ongoing 
proactive communications and interaction with residents that are designed to apply 
cognitive programming to disrupt, rather than reinforce, antisocial behavior and 
inappropriate reactions to situations. This position generally handles more difficult cases 
and may be required to cover the unit in the absence of the Unit Team Manager. 
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Plaintiff has been in the custody of the Kansas Department of Corrections since 
November 13, 2019. Since time of incarceration, Plaintiff has been housed in B1 


Cellhouse at EDFC from: 
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a, July 6, 2021 — February 13, 2022 


b. October 12, 2022 — Current 
4) InB Cell House daily mealtimes are as follows: 
a, Breakfast 3:50 am. 
b. Lunch 10:00 a.m. 
c. Dinner 3:30 p.m. 
5) Should a resident require insulin/Accu-Cheks, an EDCF officer will escort Centurion 


medical staff to ensure the medication cart the remains out of reach of the specific 


resident and to protect medical staff at all times. Common practice is for medical staff to 
dispense insulin approximately ten to thirty minutes prior to mealtime. 

6) Ice Pass is conducted during the morning hours, staffing permitting. An ice pass 
announcetnent is be made by control and if the Resident wants ice, they will be up at their 
door with the light on when the staff goes by. If they are not, they will not receive ice. 


7) Tfaresident does not possess a cooler, they may request a clear plastic Tupperware 


container with a lid to store ice in. 

8) Staff has reported to me that Plaintiff does not generally take ice when offered. 

9) On February 22, 2022, I received a Form 9 from Plaintiff which contained a lists of staff 
members by name that he will try to kill. Part 1 0f2 of the Form 9 contains a “Kill List” 
and Part 2 of 2 contains “Good Nurses.” On February 23, 2022, I wrote a Disciplinary 
Report (22-02-263) charging Plaintiff with 44-12-306 Threatening and Intimidation. 
Plaintiff was transferred to Lansing Correctional Facility where a hearing was held on 


March 3, 2022 and Plaintiff was found guilty. 
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Pursuant to 28 U.S.C. § 1746, I declare under penalty of perjury that the foregoing is trae 


and correct. 


Executed on this 8 day of June, 2023. 


s 
Brian M, Buchholz, UTS 
1 Dorado Correctional Facility 
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re : ; Attachment B, IMPP 11-119 
"4 n Effective: 12-11-13 
. DISCIPLINARY REPORT wo 
EDCE ; 
(FACILITY) 


Date This Report Written:2/23/2022 Time:0720 A.M. / P.M. 


CaseNo. Z7-4t-263 Date of Allaged Victation:2/22/2022 Time:1600 AM./P.M. 


Christopher No, 123078 _ Cell No; B2-431_, 
FIRST : 


Name of Inmate: Erwin 
LAST 


| Duty pesigninant OSR 


| Alleged Violation of Law or Rule (/dentify by Cade No., Short Title, and Class) 44-12-306 Threatening and Intimidation 


‘ 


FACTS:On Tuesday Februa 2022, | received a Form-9 via my Unit Team in box from Resident Envin, Christopher 
#123078. In the Form-9 Erwin describes incident that he feels has not been address properly. He lists four staff members b 
name that he will try to Kill. The following staff members were listed: CS! Chastain, CO! Barker, Corizon Tittsworth, Corizon 
Myers, Corizon Moses, and FSS-Hay. He extended his threat to all Aramark employees as well. | arn charging Erwin 
Christopher #123078 with 44-12.306 Threatening and Intimidation a Class 1 Violation due to the treats he has made. Attached 


Is the Form-9 as evidence. 


(Attach Additional Sheet(s) if naces#aty) 


Staff Witnesses: 
c 
re eee eee (Signature) 
a a a ee UTS B. Buchholz 
7 Printed ee ing. Report 
Approved by: of Se 


(pervisor, (Unit réam Manager & Title) 


I declare (or verify, certify or state) under penaity of perjury that the foregoing /s true and correct. 


Executed on Z ~23- 22% Signature Lub ‘S a poe i 


|-recelved a copy of this report on 


(Date) (Time) 
| I served a copy of this report (O2242Z,. 643 | 


_( (Date) _ (Time) ee 
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State completely but briefly the problem on which you desire assistance. (Be ces 
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Disposition: 
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(Name and Title of Officer or Department) 


Unit Team Member Signature — be retained by Inmate 
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. (Name and Title of Officer or Department) 
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Employee’s Signature To be returned to inmate. 
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(Name and Title of Officer or Department) 


Unit Team Member Signature To be retained by Inmate 
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_JNMATE REQUEST TO STAFF MEMBER 
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° ; Date: ran } aa ra are 
(Name and Title of Officer or Department) 


State completely but briefly the problem on which you desire assistance. (Be specific.) 
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Work Assignment: i) Aiiteo: Coseer Living Unit Assignment: pine 2) 
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(Name & Number) 


\) Nurse troater Z) Merse. Prenton B) Aruree, etn 


Disposition: 


Employee's Signature To be returned to inmate. 
P-0009b : 


